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LOOK AT IT 
THIS WAY— 


The selection of suitable teeth for dentures 
is the prerogative of the dentist ; it is he 


who decides make and mould to be used. 


On the other hand, the technical features 
of teeth are no concern of patients—their 
main interests are comfort and appearance 
—particularly appearance. Comfort is 
assumed, whilst appearance is the subject 


of severe criticism. 


With New Classic, satisfaction in all 
respects is provided; dentists know of 
their high quality, the superb moulds and 
reliability,.while patients are happy in the 


naturalness of their appearance. 


Obtainable from your usual dealer or direct from : 


Telephone: LANgham 5500 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CQ. 


15-17 + CHARLOTTE STREET LONDON W.I 
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POSTS VACANT AND WANTED 
REYAL AIR FORCE DENTAL BRANCH. A limited 


number of vacancies exist in the Royal Air Force 
for dental officers. Suitable candidates (male or female) 
may be appointed to Short Service Commissions for 
periods of three, four or five years at the option of the 
candidate. Exceptionally suitable candidates may be 
appointed direct to a Permanent Commission. An 
antedate of seniority counting towards increments of 
pay and time promotion will be granted for post-graduate 
civil professional experience up to a maximum of seven 
years and in addition for previous commissioned service 
in the Armed Forces. A tax free gratuity of £125 is 
payable for each year of service on completion of the full 
period on a Short Service Commission. 

Officers may also apply for Permanent Commissions 
at any time during their period on a Short Service 
Commission and until further notice those appointed 
will be paid a special grant of £1,250 (taxable) after one 
year’s satisfactory commissioned service. 

Further information may be obtained from _ the 
Director of Dental Services, Air Ministry, M.A.6, Awdry 
House, Kingsway, W.C.2. 


OYAL NAVAL DENTAL SERVICE.—Candidates 

are invited as DENTAL OFFICERS IN THE 
ROYAL NAVY, preferably below 28 years. They must 
be British subjects whose parents are British subjects, 
and also be medically fit. They must be registered under 
the Dental or Medical Acts, and also possess a Degree 
or Licence in Dental Surgery. No professional examina- 
tion will be held but an interview will be required. 
Initial entry will be for four years’ short service after 
which gratuities (tax free) are payable, but permanent 
commissions are available for selected short service 
officers. 

Officers transferred to permanent commissions will 
be paid taxable grants on completion of one year’s 
service, amounting to £1,250. Consideration will be 
given to the grant of up to a maximum of seven years 
antedate of seniority in respect of approved periods of 
service in recognised civil hospitals and for similar 
experience elsewhere. Previous dental commissioned 
service will be allowed to count in full and half duration 
will be allowed to count in respect of non-dental com- 
missioned service. 

For full details apply:—Medical Director-General, 
Admiralty, London, S.W.1. 


UN IVERSITY OF BRISTOL. Applications are invited 

for the post of Lecturer in Prosthetics and Dental 
Surgery. Initial salary according to qualifications and 
experience will be within the range of £700 « 100-£1,100 
a year or £1,100 « 100-£1,500 with children’s allowance 
and superannuation. Applicants must have experience 
in the teaching of Prosthetics and should, in addition, 
be interested in operative dental surgery or paradontal 
treatment. 

Applications, giving full name, age, education, 
qualifications and experience, and accompanied by the 
ames of two referees, should be sent to the undersigned, 
from whom further particulars may be obtained, not 


_ iater than Monday, Sept. 6, 1954. 


H. C, BuTTeERFIELD, Registrar and Secretary. 


W R.N.S. DENTAL SURGERY ASSISTANT.— 

* Free Nov. 1, 1954, requires post as such, preferably 
London area. Wren Anne E. MacKay, 107429, Royal 
Naval Air Station, Anthorn, Nr. Carlisle, Cumberland. 


ODERN freehold chalet-type residence on corner of 
cross roads adjoining shops in high residential area. 
Excellent position and accommodation for dental 
practice. Nearest dental surgery 14 miles. Three recep- 
tion rooms; two bedrooms; tiled kitchenette and bath- 
room. Garage; large garden. No Agents. £3,500. Box 
129, DENTAL PRACTITIONER. 


DENTAL LABORATORIES 


DUNEDIN DENTAL DEPOT 


Telephone : Edinburgh, BYPass 4209 


Specialist suppliers of 
ORTHODONTIC, CAST COBALT, AND 
STAINLESS STEEL REQUIREMENTS 


Sole Scottish Agents for 
WRIGHT’S ACRYLIC TEETH 


53 GEORGE IV BRIDGE, EDINBURGH 


FRANK LEWIS 


DENTAL TECHNICIAN 


2 Chapel Street, Peterborough 


Phone 2721 


<ZOZONA 


LOTHIAN DENTAL LABORATORIES 
53 GEORGE IV BRIDGE, EDINBURGH 
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Telephone : Edinburgh, BYPass 4209 
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FINANCIAL 


OPEN a DEPOSIT ACCOUNT with 
FIRST COUNTY FINANCE LTD. 


and employ your funds at the following attractive 


rates: 
Class Withdrawal Notice Rate of Interest 
A On Demand 5% p.a. 
B Three Months 6% pa. 
C Six Months 7% p.a. 


Write for further particulars to: The Secretary. 
First County Finance Ltd., 28a, Devonshire 
Street, London, W.1. 


MISCELLANEOUS 
CORNEAL AND CONTACT LENSES. Invisible 


aids to better vision. Easy payments arranged. For 
details and booklet write Corneal-Contact Lenses Ltd., 
Dept. 251C., Crown Chambers, 9, Albion Street, Leeds, 1. 
Tel. 25232. Consulting Rooms in London and most 
main centres. 


ELECTRICAL EQUIPMENT. Specialis s 
in repair and rewinding of Dental Engines, Avr 
Compressors, Polishing Lathes, Rotary Converters, L. ’. 
Transformers, etc., conversions D.C. to A.C. The Centr iI 
Radio and Electrical Repair Service, 60 Hockley Hi), 
Birmingham 19. Phone: Northern 4375. 


PUBLISHERS AND BOOKSELLERS 


BOOks BY POST. Have you yet developed the 

‘Wright’ habit? You may order all your dentai, 
medical, and nursing books by post with complete con- 
fidence in our ability to carry out your instructions 
to the smallest detail. Orders are promptly despatched 
from stock. John Wright & Sons Ltd., Publishers, 
Bristol, 8. 


(THE DENTISTS’ CASH BOOK. Designed by a quali- 

fied Accountant for the Profession. The simplest 
method of recording data necessary to prepare the income 
and expenditure account which will satisfy Inspectors of 
Taxes, with full instructions for use. Price 21s. 8d., 
including tax. The Charnwood Publishing Co. Ltd., 


Coalville, Leicester. 


DIT 


To Authors 
JOHN WRIGHT AND SONS LTD., being Printers as well as Medical Publishers, ; : 
are able to issue works on Dentistry and kindred sciences with unusual ; : 
advantage to Authors. 
They are always pleased to receive manuscripts for consideration, and these, F f 
if accepted, will be given the special care in their preparation for which j | 
John Wright and Sons Ltd. are noted. | ; 

SUBSCRIPTION FORM ; 
To JOHN WRIGHT & SONS LTD., 7 
42-44 TRIANGLE WEST, BRISTOL, 8 | a 
Please enrol me as a subscriber to ‘*‘ THE DENTAL PRACTITIONER ”’ until the order q : 
is countermanded. I enclose cheque for 30s., being a year’s subscription, starting in : 
1954.* 


* If preferred we will gladly send a Bankers’ Order Form for you to «om: «‘e. 
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NEW BOOKS AND NEW BROOMS 


IN many ways the health of a profession may 
be gauged by the reputation and authority of 
its text-books. This being so, it would appear 
that the dental profession in this country is 
anything but ill, despite the groans and death 
rattles which are heard from various quarters. 
Some notable books have been written on the 
science of dentistry since the war and many 
more are awaiting publication in the near 
future. Admittedly it can be argued that we 
are all inundated with forms, that the financial 
blood-pressure is too low, and that we are 
generally a little fed up with our work and 
everything that goes with it. Nevertheless, 
spiritually the profession is in good health. 
It is were not so we should really be in the 
doldrums, there would indeed be little left 
to live for. There has been, over the past ten 
years, an upward surge of enthusiasm to seek 
and search for truth in our knowledge of 
dentistry which has led to an improvement in 
treatment. This country has played its part 
in this investigation and deserves great credit 
for its own individual achievements, both in 
its research and publications. It is a side of 
dentistry that tends to be forgotten when the 
profession is discussed. The good of the pro- 
fession far outstrips the small amount of evil 
which is inherent in all sections of the com- 
munity, so why think only of the evil aspects ? 
Despite all that has been said recently it is 


still a worth-while profession for a student 
to enter. Many of the newer text-books have 
been specially written for the student to equip 
him for his life’s work, and he starts out on 
qualifying in a position as good as any other 
university-trained man. At this holiday time 
when we leave our practices to get away from 
it all and seek solace in the sun (if we can find 
it), let us resolve that we will speak to our 
fellow men of the achievements of dentistry, 
for if each one of us gained one recruit to take 
up dentistry as a career there would be no 
future shortage in the dental profession. The 
House of Dentistry must be built on the firm 
foundation of the rock of faith, not on the 
shifting sands of pessimism. 


DENTAL POSTGRADUATE BUREAU 
Publications 


Tue following booklets were issued by the 
Dental Postgraduate Bureau, The Dental 
Board of the United Kingdom, 44, Hallam 
Street, London, W.1, in April, 1954. The 
titles are self-explanatory and the booklets 
may be obtained from 44, Hallam Street, 
London, W.1. 

1. Higher Dental Qualifications. 

2. Facilities for Dental Postgraduate Study 

in the United Kingdom and Ireland. 
3. Scholarships and Studentships for <Ad- 


vanced Studies and Research in Dentistry. 
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The DENTAL PRACTITIONER 


Vol. IV, No. ‘2 


THE RELATIONSHIP OF THE MANDIBULAR 
THIRD MOLAR TO THE MANDIBULAR CANA. 


By A. E. W. MILES, F.D.S., L.R.C.P., M.R.C.S., and W. H. WEST, L.D.S. R.C.S. 
Department of Dental Pathology, The London Hospital Medical College 


It is well known that the apices of the third 
molars are often in close relation to the 
mandibular canal. In vertical sections in the 
coronal plane through the third molar region 
the canal may be found to lie on the buccal or 


A B 


Fig. 1.—A, Mesial surface of coronal section 
through right mandible and developing third molar. 
White plasticine has been inserted in the mandibular 
canal. (x 1-75.) B, Mesial surface of coronal section 
through left mandible anterior to |g. White plasti- 
cine has been inserted in the mandibular canal. 


(x 1-75.) 


lingual side of the roots or immediately below 
them (Fig. 1 B). From lateral and occlusal 
radiographs of over a hundred mandibles with 
a wire in the mandibular canal, Bremer (1953) 
estimated that the canal is most often situated 
in a plane buccal to the roots of the third molar. 
As pointed out by Sicher (1952), the closeness 
of the relationship depends upon the ratio 
between the length of the roots and the height 
of the body of the mandible—that is, the 
relationship is likely to be close when the roots 
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are long and the vertical height of the ramus 
is low. 

Occasionally the root or roots of the third 
molars are grooved by the canal (Figs. 2, 3). 
Rodier (1920) reported a group of such cases, 
and Bulleid (1921), Edwards (1929), Henry 
(1935), Henry and Morant (1936), Sheridan 
(1941), and Beauchamp (1947) have reported 


Fig. 2.—View of impacted left mandibular third 
molar with lingual bone removed. The lingual 
aspects of the apices are grooved by the mandibular 
canal in which a white cord is inserted. , 


single examples. The groove may be on either 
the lingual or buccal sides of the roots or the 
apices may be grooved or bifurcated by the 
canal. Very rarely the roots are apparently 
perforated by the canal or its contents. Four 
of the 15 cases described by Rodier (1920) 
were of this character, and other examples 
have been reported by Hoare (1926), Anderson 
(1943), Austin (1947), Beauchamp (1947), and 
Sealey (1949). The so-called perforation is 
usually formed by buccal and lingual roots 
embracing the canal and meeting or being 
joined, apparently by cementum, beneath it. 
Less frequently, however, there is a canal 
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running through the dentine of the body of 
the root or roots, as in the specimen depicted 
in Fig. 4B. The canal in this specimen is too 
small to have accommodated the whole of the 


Fig. 3.—-Man aged 42 years. Coronal section 
through apex of mandibular third molar. The apex 
is covered by a thick layer of cementum which 
presents a groove which accommodates a branch 
of the mandibular nerve. d., dentine: c., cementum: 
n., nerve. Stained hematoxylin and eosin. ( 37-5.) 


Fig. 5.—A, Apical surface of cementosed root of 
mandibular third molar showing anteroposteriorly 
disposed groove. B, Ground section showing thick- 
ness of cementum. (x 4). 


contents of the mandibular canal and pre- 
sumably transmitted either a branch of the 
nerve or a blood-vessel. ‘One of the specimens 
described by Henry (1935) had, in addition to 
a broad groove on the apex, a narrow canal 
passing through the body of the root. 

In nearly all the recorded cases of grooves 
and perforations where the relevant data are 
given, the teeth have been impacted. Con- 
sideration of the relationship of developing 
third molars to the mandibular canal shows 


how the condition arises. When formation of 
the roots of the third molar is commencing the 
mandibular canal is situated immediately 
below the tooth crypt, as is shown in Fig. 1 A. 


A B 


Fig. 4.—A, Lingual view of left mandibular 
third molar, from a woman aged 36 years, with roots 
which embraced the mandibular nerve. The tooth 
was isolated and inclined mesially. A rod is placed 
in the position of the nerve. On lifting the tooth 
from its socket it felt as if held by a rubber band. 
The tooth was replaced and removed by dividing 
the roots so that the nerve could be left intact. 
Anesthesia of the lip persisted for two months, 
at the end of which sensation began to return. 
Recovery was complete six weeks later. B, Right 
mandibular third molar perforated obliquely by a 
narrow canal in which a wire is inserted. The canal 
is too narrow to have accommodated the whole of 
the contents of the mandibular canal and it pre- 
sumably accommodated a branch of the nerve. No 
history relating to this specimen is available. 


Normally as the roots grow the tooth is carried 
upwards by growth of the alveolar process, 
which increases the height of the ramus. 
Furthermore, during eruption the whole tooth 
moves axially through the bone away from the 
canal, so that the relationship of the apices to 
the canal tends to become less intimate. When 
the tooth is impacted, however, the movement 
of the tooth away from the canal is interfered 
with and the developing roots may encroach 
upon the canal and be deflected by it or grow 
around it to a varying extent. Occasionally a 
groove on the root surface may be the result of 
the deposition of cementum on the surface of 
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a root which already has a close relationship 
to the mandibular canal (Fig. 5). 

Cases of second molars grooved or perforated 
for the mandibular canal have been recorded 
by Rodier (1920), Parfitt (1921), Puig (1922), 
Balough (1930), Beauchamp (1947), and 


often transient. The extraction of a toot. 
with roots completely embracing the can: 
cannot, of course, be accomplished without 
severing the neurovascular bundle, unless the 
condition is diagnosed pre-operatively and 
the precaution taken of splitting the tooth. 


Fig. 6.—Man, aged 27 years. Radiograph showing 
partially “‘submerged” and impacted against |5, 
and g horizontally disposed. The outline of the 
mandibular canal can be seen crossing the roots of 
'7 as a dark zone. Below are depicted the inferior 
surfaces of 78 disposed as they were in situ and 
showing a broad groove on the apices of |7 and a 
smaller groove, which was probably in relation to a 
branch of the mandibular nerve, on the apex of the 
anterior root of 3. The extractions were followed 
by transient anesthesia. 


Jackson (1951). In five of these six cases the 
tooth was unerupted and impacted and 
situated at a very low level in the jaw, in 
some instances with the apices near the inferior 
border of the mandible. In three cases the 
third molar was grooved as well. 

The extraction of a tooth that is grooved by 
the canal often results in some injury to the 
nerve, especially if the groove is situated on 
the side of the root. The nerve injury manifests 
itself as anesthesia of the lower lip, which is 
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Fig. 7.—Man, aged 41 years. Radiograph showing 
mesio-angular impaction of |g, the apex of which is 
crossed by the mandibular canal as a dark zone. 
The radiograph of g) presented a similar appearance. 
Below are depicted the inferior surfaces of 8\8 show- 
ing anteroposteriorly disposed grooves. 


In a few of the recorded cases excessive 
hemorrhage has followed such extractions, 
but does not seem to have been a serious 
source of trouble. Division of the nerve is 
followed by complete anesthesia of the lower 
lip and jaw on that side. It is well known that 
sensory nerves regenerate providing the cut 
ends are reasonably close to one another, as 
is the case where the nerve is lying in a bony 
canal. Where the inferior dental nerve is 
severed the ultimate prognosis is therefore 
good (De Bats and Phillips, 1944). There 
appears to be no experimental data on the rate 
of regeneration of the inferior dental nerve 
but, according to Seddon, Medawar, and 
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Smith (1943), the rate of regeneration of axons 
in human spinal peripheral nerves is approxi- 
mately 1-2mm. per day and slows pro- 
gressively as the process of regeneration 


molar is very approximately 6 cm., complete 
regeneration can hardly be expected in less 
than 2-3 months. The literature shows that 
in most cases recovery of sensation is complete 


Fig. 8.—Woman, aged 31 years. A, Radiograph showing mesio-angular impaction of |g, the apex of 
which is crossed by the mandibular canal as a dark zone. The canal appears to be slightly constricted 
and its path is diverted in the region of the apex. B, Distal aspect of |g showing bifurcated apex which 
straddled the canal. The morphology of the apex of g| and its relationship to the canal was exactly similar. 


Fig. 9.—Radiograph showing root in left first 
permanent molar region crossed by outline of 
mandibular canal as dark zone. Woman, aged 51 
years. Complained of numbness of left lip with 
occasional pain since attempted extraction of this 
root two years previously. There was loss of sensa- 
tion of the skin of the left lower lip. On exposure of 
the root at operation the dark zone seen in the radio- 
graph was found to correspond with a groove on the 
lingual surface. The mandibular nerve could not be 
identified and it is presumed that its continuity was 
destroyed during the original attempted extraction. 
Two months following the extraction there was no 
diminution of the sensory loss, but painful sensations 
were no longer experienced. 


approaches completion. On this basis, since 
the distance concerned in damage to the 
inferior dental nerve in the region of the third 


Fig. 10.—Woman, aged 27 years. Radiograph of 
. The outline of the mandibular canal is super- 


87 
imposed upon and appears to cross that of the root. 
There is, however, no decreased radio-density of the 
root at the area of superimposition. The root was not 
grooved. This radiograph may be compared with 
those in Figs. 6-9. 


in from three to twelve months and is usually 
complete in about six months, the return of 
sensation being presaged by sensations of 
tingling or “pins and needles”’ in the lip. 

The exact relationship between the 
mandibular canal and the roots of the molars 
is not easy to determine radiographically. 
The superimposition of the outline of the two 
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structures in lateral radiographs is not alone 
an indication of a close relationship. Occlusal 
or vertical radiographs are of little value in 
this connexion as, owing to the density of the 
structures when viewed in this manner, the 
canal can rarely be distinguished. Grooving 
or perforation of the roots can, however, be at 
least strongly suspected when, in _ lateral 
radiographs, the mandibular canal appears 


perforation of the roots has not been recognize | 
until the tooth has been partly elevated froia 
its socket and was felt to be attached to it as f 
by a rubber band, as in the case illustrated in 
Fig. 4 A. 

Confirmatory evidence of a close relation- 
ship between root and canal can be obtained 
by applying the principle of parallax to radio- 
graphs of the same region taken from different 


Fig. 11.—A, Radiograph of g| region of a mandible with a wire in the mandibular canal, taken with rays 
directed from the buccal aspect and at right angles to the long axis of 3}. B, Second radiograph taken with 
rays directed obliquely from above, showing that the apices of 8) appear to have moved away from the 
canal in the same direction that the X-ray tube was moved. This means that the canal is situated in a 


plane buccal to the roots of 8). 


as a dark zone where it crosses the root (Figs. 
6-10). If in addition the canal appears to be 
constricted in that situation, grooving or 
perforation may be even more strongly 
suspected. This is well illustrated by a case 
described by Austin (1947) in which the canals 
showed as dark constricted zones crossing the 
roots of the third molars well above their 
apices. On raising the teeth from their sockets 
both molars were found to be perforated by 
the inferior dental nerve, which was finally 
disengaged by splitting the tooth. 

These observations on the radiographic 
appearances were first made by Main (1938) 
and deserve to be much more widely known as 
they provide the only means of diagnosing 
the condition pre-operatively so that damage 
to the nerve may be avoided, or minimized, 
by dividing the tooth in an appropriate manner 
before extracting it. In most cases in the past 
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angles. By this method also it is possible to 
determine whether the canal is situated on the 
lingual or buccal side of the root. In addition 
to a lateral intra-oral radiograph taken in the 
usual manner, a second film is exposed with 
the rays directed obliquely from above or 
below (Fig. 11). Objects farthest away from 
the X-ray tube will in the second radiograph 
appear to have moved in the same direction 
that the tube was moved. The relation 
between the amount of apparent movement 
and the degree of angulation of the tube is 
some indication of the distance between 
objects in the radiographs. If the relation 
between root and canal alters very little or 
not at all their relationship is very close, and 
if the canal appears to move with the tube 
it is situated on the lingual side of the root, 
whereas if it moves in the opposite direction 
it is on the buccal side. 
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SUMMARY 


The relationship between the mandibular 
canal and the roots of the third molar, and to 
a less extent the roots of the second molar, is 
very close. Especially when eruption is inter- 
fered with, the close relationship during 
development of the roots may cause the roots 
to be grooved or perforated by the canal. 

Attention is drawn to a method whereby 
this condition may be detected radiograph- 
ically and a number of illustrative cases are 


described. 
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PULPECTOMY IN PERIODONTAL DISEASE 


Tue author is of the opinion that removal of 
the pulp is harmless to the periodontium if 
performed under aseptic technique and pro- 
vided that a perfect root canal filling is made 
immediately afterwards. All pulpectomies 
should be done under local anesthesia in order 
to ensure the continued vitality of the tissue 
in the periapical region. Caustics should not 
be used as they are liable to damage the tissues 
around the apex of the tooth. Owing to the 
danger of traumatizing the periodontal mem- 


brane, intragingival or intra-osseous injections 
are contra-indicated and regional anesthesia 
is considered to be the best. The author is in 
favour of the devitalization of teeth in order 
to produce abutments in cases of balancing 
for periodontal reasons. He believes that the 
extremely meticulous preparation necessary 
to ensure perfect gingival margins in the 
restorations can only be achieved if the teeth 
are previously devitalized.—Font, J. (1954), 
Parodontologie, 8, 21. 
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THE IMPORTANCE OF SAFE MOUTH PACKING 


By S. DRUMMOND-JACKSON, L.D.S. 


OnE of the most serious problems in operative 
dentistry has been the lack of efficient means 
of packing the mouth of a patient under 
general anesthesia. The pack should give 
complete safety from inhalation of any speck 
of foreign matter, even during operations in 
the posterior molar regions. 

Inhalation of the smallest particles of tooth 
dust or debris blown from a cavity during 
conservation work, blood from a socket, or 
tooth fragment during extraction, may cause 
a lung abscess, jeopardizing the patient’s life. 
As these complications arise slowly, they are 
not often associated with the causative dental 
operation unless some sizeable tooth fragment, 
recognizable by X rays, has been involved. 

Professor Brock, of Guy’s Hospital, recently 
gave his opinion that an appreciable propor- 
tion of lung abscesses were caused by infection 
from material inhaled from the mouth during 
tooth extraction. He suggested that multiple 
extractions were the cause. This is not so. 
Inadequate protection of the air-passages is 
the true cause. No lung abscess could ever 
result from complete extractions performed 
under an_ endotracheal intubation with 
adequate throat packing and proper after- 
care. The same degree of safety would attend 
full extractions in the dental chair, if safe 
packing could be assured. 

In dental practice packing is effected almost 
exclusively by mouth packs. Throat packs are 
used by the anesthetist when a tube has been 
passed into the pharynx or trachea to provide 
a patent airway. Recent correspondence in 
the dental press has misused the term “throat 
pack’’, when “mouth pack”’ is intended. 

The most favoured materials used for dental 
mouth packing have been of absorbent wool 
covered with cotton gauze, loose cellulose 
material similarly covered, layers of gauze or 
gauze rolls, and natural sponges. Strip or roll 
packs have the advantage of being adaptable 
to variations in size and location: sponge packs 
have elasticity, to compensate for more move- 
ment. During mouth breathing they do not 
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dry the inspired mixture as do the gauce 
swabs: this air-drying is one cause of posi- 
operative sore throat. 

The extensive use of natural sponge has becn 
due not only to the advantages of being able 
to use it slightly moist, but that, being re- 
usable, and quickly positioned, the pack can 
be changed frequently during an operation 
without expenditure of valuable packing time, 
and without great expense. 

What is required of a pack ?— 

Absolute safety, 

Ease of insertion, control and replace- 
ment, 

Adequate absorption, 

No interference with free respiration, 

Tolerance by patient and by tissues, 

Access to working area, 

Adaptability for most dental require- 
ments, 

Non-drying material, 

Economy. 

Fulfilment of the first essential alone— 
absolute safety—required many virtues to be 
combined in one pack. It must not disintegrate 
to allow any ragged edge to be detached in 
use: it must afford complete barrier protection 
against the slightest foreign matter being 
carried down the airway—even a speck of 
tooth dust or debris blown from a cavity borne 
on a powerful inspiration. Once positioned it 
must stay—a pack which has moved cannot 
be considered safe—attention may be so con- 
centrated on a difficult operation that move- 
ment may not at once be noticed. It must 
retain these properties in full for a wide range 
of uses in various parts of many mouths of 
different size and shape, with variable numbers 
of teeth. 

The variety and ingenuity of available packs 
specially designed for the purpose showed that 
the problem has received much attention. 

As one seldom operates on both sides of the 
mouth at the same time, why not concentrate 
on better protection of a working area, rather 
than a whole mouth ? This was done, and the 
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resultant design, simplified, for regional safety, 
will fulfil all nine essentials. 

As soon as its function is understood, the 
pack can be placed, or replaced, in five seconds. 
The function of each part, however, must first 
be understood. 


tongue and teeth, without pressing the tongue 
back. In practice, the tongue may be pro- 
truded or pulled forward without disturbing 


the pack, if held in position against the forward 
tongue movement. This is of real advantage in 
preventing the complications of stoppage of 


Fig. 1.—A simple mouth pack of fine mesh cellulose. 
Plastic safety loop reinforced with wire core. 


In normal use, the central junction of the 
two flanges is placed behind the last molar on 
the side of operation. The flange containing 
the loop passes forward to the buccal side of the 
teeth, the loop emerges from the corner of the 
mouth and bends to remain out of the way. 
The main purpose of this buccal flange is to 
ensure absolute stability and retention in posi- 
tion of the other, main flange, by positive 
location of the junction in the retromolar 
fossa. Direct absorption from the parotid duct 
to assist in maintaining a dry field, and protec- 
tion of the cheek, are further functions. 

The inner, important, flange is most care- 
fully positioned. It lies between the tongue 
and the teeth in such a way that the upper 
edge presses close to the palate. This pressure 
is maintained especially towards the posterior 
portion, where, by proper positioning of the 
junction and retention in this position by the 
buccal flange, the complete sealing-off of any 
passage posteriorly is ensured by a definite seal 
to the palate, the palatoglossal arch, and the 
tongue. The folded pack is inserted, junction 
to the back, loop to the buccal side, and 
quickly positioned so that it fits snugly all 
round. Either flange is adjusted as necessary 
and operating may proceed. The lower part 
of the inner flange falls naturally between 


Fig. 2.—Normal position of one mouth pack 
in use. 


the airway by pressure backwards on the 
tongue, or its falling back. Such a momentary 
problem, using old design packs, often necessi- 
tates stoppage of the operation and removal 
of the pack, while with the improved design 
described, it is but the work of a moment to 
correct the tongue position and to proceed. 
Fig. 1 shows a simple pack; the substance 
is fine mesh cellulose, sterilizable by boiling or 


Fig. 3.—Two mouth packs in use concurrent for 
bilateral protection. 


by dry heat. It does not “slime” as does 
natural sponge, and clears readily of any 
collected matter. The safety loop is of plastic 
reinforced with a wire core. 

Fig. 2 shows the normal position of one 
pack in use. The small bulk of the design will 
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allow two packs to be used concurrently for 
bilateral protection, as shown in Fig. 3. 
Fig. 4 illustrates the reverse position, used 


Fig. 4.—Mouth pack in reverse position for operation 
at front of mouth. 


when operating in the front of the mouth. 
The position is varied according to require- 
ments, so that the junction is never directly 
behind the site of operation. 


During cavity preparation the high absc -p- 
tive factor and coverage allow the chip syriige 
to be used even during inhalation without 
danger. It is only necessary to examine czre- 
fully the surface of one of these packs, used 
instead of rolls during conservation, to learn of 
the amount of burred powder and infected 
debris which is inhaled without evidence 
during everyday dental procedures. 


SUMMARY 


Inadequate mouth packing constitutes a 
most serious danger to the patient. Even 
during conservation, much debris can _ be 
inhaled without evidence. Many lung abscesses 
are considered to be caused by dental proce- 
dure carried out without adequate protection. 

A study of available mouth packs showed 
that none gave simple and adequate protection 
for general dental use. 

A mouth pack has been designed, and is 
described, which provides the necessary safety. 


THE USE OF THE TOOTHBRUSH 


IN ANSWER to a query regarding the use of 
a toothbrush and if it is really necessary in 
the hygiene of the mouth, the following 
answer is given:— 


“The use of a toothbrush is an essential 
habit for everyone who wishes to have healthy 
teeth and gums. Brushing the crowns of the 
teeth removes debris and keeps the surfaces 
polished, thereby minimizing the risk of decay. 
Places, such as the interdental spaces, where 
the bristles cannot reach, are always the 
danger spots for the start of decay. There is 
good statistical evidence that toothbrushing 
immediately after meals reduces the incidence 
of caries. 

‘“‘But just as important is the good, not 
harm, derived from brushing the gum margin, 
provided it is done with a soft brush and a 
rotary motion so that the bristles pass from 
the gum to the tooth surface. Most individuals 
eating civilized diets need to use a toothbrush 
regularly to prevent gum diseases, which are 
caused by stagnation of food debris and tartar 
around the teeth. The correct use of a soft 
toothbrush is an essential part of the treatment 
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of all gum diseases, though damage to the 
gums and teeth can be produced by the in- 
correct use of a hard toothbrush.”—‘‘ Any 


Questions !”’, Brit. med. J. (1954), 1, 1049. 


MALIGNANT DISEASE OF SUPERIOR 
MAXILLA 


THE cases suffering from this disease can be 
divided into two groups. Firstly, those 
involving the anterior group of sinuses, the 
antra and anterior and middle ethmoids; 
secondly, those involving the sphenoidal and 
posterior ethmoidal regions. In the latter 
group the early signs and symptoms are 
indefinite and not easily recognized, whereas 
in the former epistaxis and pain are likely to 
occur in early stages. The age incidence is 
similar to that of the other types of carcinoma. 
The histological features are widely varied. 
Metastases have been found in more than 
30 per cent of cases. Diagnosis in later cases 
is not usually difficult, as the history and 
clinical features are so very decisive. The 
combination of surgical and radiotherapeutical 
treatment gives the best result.—WILson, 
C. P. (1954), Ann. R. Coll. Surg. Eng., 14, 285. 
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BILATERAL MAXILLARY FOURTH MOLARS 


By D. A. H. BRIGGS, B.D.S. (Lond.), L.D.S. R.C.S. (Eng.). 


Demonstrator, London Hospital Dental School. 


A REVIEW of the literature on supernumerary 
maxillary molars shows that there have been 
few cases reported of well-formed supple- 
mental molars which have probably arisen 
from a separate tooth germ from a continua- 
tion of the dental lamina, as opposed to a post- 
permanent dentition. 

Stones, in Oral and Dental Diseases, states 
that the presence of supernumerary maxillary 
molars is more common in black than white 


Fig. 1.—Extra-oral radiograph showing 


races and that they are reduced in size and less 
well formed. 

Thornton (1947) described a case of bilateral 
supernumerary maxillary molars of reduced 
size and shape in a white patient, and Vissing 
(1949), Smith (1949), and Faught (1930) have 
described cases of fused supernumerary 
anomalies including a molar in the palate. 

A comment in the British Dental Journal, 
69, 292, on C. S. Shah’s (1940) report in the 
Medical Digest of Bombay raises the con- 
troversy of phylogenetics as to whether man’s 


dentition is retrograde or progressive. Bolk 


held the view that the presence of 53 found 


commonly in the black races indicated man’s 
descent from the platyrrhine group of anthro- 
poids, but this point is very controversial. 
It could well be that many cases of super- 
numerary maxillary molars remain undetected 


Fig. 2.—Extra-oral radiograph showing ie 


unless there are indications for radiographing 
the 7 region, and radiographic examination 
of all cases with crowded arches and non- 
erupted third molar teeth may bring more of 
these cases to light. 

A case is reported of bilateral supplemental 
maxillary molars which were discovered by 
radiographic examination. All the third molars 
were unerupted and there was anterior 
protrusion of the maxillary anterior teeth 
together with crowding. There was also an 
associated gingivitis and much subgingival 
and supragingival calculus. The mouth was 
free from caries. Radiographs showed a 
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disto-angular impaction of |8 and a mesio- 
angular impaction of 8). 9/9 were also present 
and well formed, and it was noted that on the 
left side the 9 appeared larger than [8 (Figs. 
1, 2). These teeth were removed under endo- 


tracheal anesthesia. 


Acknowledgements are accorded to Mr. D.F. 
Soul, F.D.S. R.C.S., who performed the opera- 


tion of extraction. 
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A SYMPOSIUM ON CLEFT PALATE 


I. SURGERY IN CLEFT LIP AND PALATE” 


By W. G. HOLDSWORTH, F.R.C.S. 


Surgeon, Rooksdown House Plastic Surgery Unit, Basingstoke 


A NUMBER of individuals are concerned in the 
treatment of cleft lip and palate, and it is 
important that they should know something 
of each other’s activities. This brief outline 
of the early surgery is submitted in the hope 
that your comments and criticisms will be 
forthcoming. 


SINGLE CLEFT OF THE LIP 


The lip may be closed surgically at any time 
after birth, and to-day some modification of 


SS 


Fig. 1.—The method of Le Mesurier, by which it 
is possible to produce a lip and nose of nearly normal 
appearance in one operation. 


the method introduced by Le Mesurier in 1949 
is favoured by the majority of surgeons 
(Fig. 1). With this technique it is feasible, in 


one operation, to produce a lip and nose which 


* Being the first contribution to a symposium at the 
meeting of the British Society for the Study of Ortho- 
dontics held on February 8, 1954. 
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are nearly normal in appearance. A general 
anesthetic may be given safely to a child of 
10 lb. weight, provided he is fit. On the other 
hand, there is no need to delay closure until 
that time, and in the first few weeks of life 
closure is perfectly feasible under local anes- 
thetic. (Fig. 3.) The operation is less hurried, 
but because the lip is so small the surgeon 
must wear an operating loupe. 

An easier approach is to use two stages. At 
the first operation at six months the edges 


Fig. 2.—As an alternative, the lip may be pared 
and sewn together in layers at the first operation. 
Reconstruction is carried out at the age of 4 years. 


of the cleft are simply pared and then sewn 
together in layers without thought of a shapely 
lip or a good scar, in fact with no care at all 
except to join the muscle (Fig. 2). At the age 
of 4 years the lip is rebuilt with care to make 
shape and scar satisfactory. Shaping the lip 
is easier because the parts have grown so 
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much, but the scars are never so unobtrusive 
as those from the earlier operation. 

Where the cleft extends through alveolus 
and palate as well, and the lip closure is 
done under general anesthesia, the anterior 
part of the palate may be closed if there is time. 
This is a measure of convenience, because the 
front of the palate is more difficult to approach 
after the lip closure. Mucosa from the septum 
is brought across to the edge of the palatal 
plate and sutured either to the nasal mucosa 
or to the buccal mucoperiosteum (Fig. 4). 


DOUBLE CLEFT OF THE LIP 


The clefts here are very wide, since, unre- 
strained by the lip with its band of muscle, the 
premaxilla is able to swing forwards and 
upwards, carrying with it the central portion 
of lip, or prolabium. 

The closure is made first on one side, then 
on the other, with four weeks between. Each 
edge is pared with care to preserve as much 
skin as possible, and closure is effected in 


Fig. 4.—Closure of the anterior palate by suturing 
septal mucosa to either (A) nasal mucosa, or (B) 
buccal mucoperiosteum. 


layers. The anterior palate on the operated 
side may be closed at the same time. Closure 
of the lip subjects the premaxilla to a measure 
of gentle control, and brings it nearer alinement 
with the maxille. 

Both clefts may be closed in one operation 
if the prominence of the premaxilla is reduced 
surgically by section of the septum. Victor 
Veau, of Paris, who personally operated on 


208 cases of double cleft, was impressed with 
the unfortunate results of interference with 
the vomer or premaxilla, and observed that 
these may not be manifest until late adoles- 
cence. Atrophy of the bone was noted follow- 
ing simultaneous dissection of mucosa from 
either side of the nasal septum even where it 


Fig. 3.—Child aged 6 months, who was born with 
a wide and complete cleft of the left side. This was 
closed at the age of 19 days, under local anesthesia. 


was not divided, and the insertion of wire 
sutures through the premaxilla was found 
to have the same effect. 

Reduction of the prominence by ablation 
of the incisor teeth or removal of the anterior 
surface of the premaxilla, while improving 
the immediate appearance, was found ulti- 
mately to be disadvantageous. 

In the presence of a cleft there is always 
some degree of deficiency of tissue, and in these 
double cases this is most marked. This is the 
principal reason why a result comparable to 
that available in single clefts is difficult to 
achieve, and why further operations later in 
life are more likely to be required. 


CLEFT PALATE 


Closure is carried out under intratracheal 
anesthesia, and the surgeon may think of 
Langenbeck, a century ago, carrying out much 
the same procedure with the only anesthesia 
available, ice rubbed on the mucosa. 
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The steps in the operation may be summar- 
ized.— 

1. Paring the cleft in the soft palate. 

2. Lateral incisions from the hamuli which 
skirt the alveoli and pass forwards to the 
canine region. 

3. Cross-cuts which join the lateral incisions 
with the cleft, either the front of the cleft 
where this is comparatively short, or the sides 
of the cleft where it is extensive. (Fig. 5.) 


“hye 


8. The nasal mucosa is closed with sui ares 
of fine silk. 

9. The buccal mucoperiosteum and mu °osa 
are closed with mattress sutures of the came 
material. In the soft palate three of tuese 
sutures take a large bite of the muscle, and in 
that these complete the muscle sling which 
can later move the palate their insertion 
may be regarded as the crux of the pro- 
cedure. 


Fig. 5.—Closure of the palate in two layers, employing short anterior and long posterior 
mucoperiosteal flaps. 


4. Elevation of mucoperiosteum so as to 
free the flaps completely from the bony palate. 
The edges of the cleft in the hard palate are 
opened in continuity with the paring already 
done in the soft palate. 

5. The greater palatine vessels are identified 
as they emerge from the bone, and carefully 
loosened as they course through areolar tissue 
for about 5 mm. before entering the muco- 
periosteal flap. 

6. Each pterygoid hamulus is exposed by 
blunt dissection, and the tendon of the tensor 
palati sectioned medial thereto. 

7. Nasal mucosa is dissected from each 
medial pterygoid plate, and then from the 
palatal plates. In a wide cleft where the edge 
of the vomer presents, this may be incised 
sagitally and thereafter denuded of mucosa, 
which on turning laterally will aid nasal 
closure. 
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There are a number of points which are of 
importance :— 

1. Mucosa and mucoperiosteum must be 
freed: from the bone radically, so that there is 
no tension on the fine silk sutures. If these are 
tight they will cut through within a few days. 

2. The greater palatine vessels should be 
preserved from damage. 

3. The lateral incisions should not be too 
close to the alveoli, so that the chance of teeth 
being distorted by nearby scar is minimized. 

4. The relative inaccessibility of the anterior 
end of the palate in the presence of an intact 
lip has been mentioned, and this is a situation 
where closure most often proves unsatisfactory. 
The usual cause is failure to open the cleft all 
the way; if buccal and nasal mucose are left 
in continuity for just 1 mm. this is enough to 
guarantee a fistula. If the dissection in this 
area were scrutinized in a dental mirror prior 
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to suturing, many of these fistule could be 
obviated. 

5. Silk sutures do not require removal, they 
come away by themselves. 

With regard to the age for operation, exam- 
ination of a small series of personal cases has 
shown that where the palate has been closed 
between the ages of six and nine months, 
77 per cent were speaking normally, and this 


is a much better figure than for cases operated 
on later. Since the series was small, and speech 
is not easy to assess in children, this percentage 
may require revision in a few years, but it is 
outstanding enough to indicate that better 
speech may be anticipated if operation is per- 
formed at this period. 

[Three further contributions will appear in 
succeeding issues.| 


TOMOGRAPHY IN CLEFT PALATE” 


By FRANK L. INGRAM D.M.R.D., L.D.S., M.R.C.S., L.R.C.P. 


Consultant Radiologist, Eastman Dental Hospital 


WHEN the maxilla is deformed by a cleft, it 
is difficult to demonstrate the deformity by 
ordinary radiography. The deficiency in the 
bone can be shown by tomography in vertical 
para-coronal planes. 


t 
FULCRUM POINT 


can be altered. The head is located by cranio- 
stat ear-plugs and the fulcrum point is set at 
a certain distance in front of these. All objects 
in the vertical plane through the fulcrum cast 
sharp shadows on the film, but objects behind 


i 


which can be changed to give plane of sharp shadows at any ia eds Xt 
given distance in front of the ear-plugs of the craniostat i Se 
(not shown) 
Film { 
Carrier X-ray Tube 
travels 
UP DOWN 
during during 
exposure exposure 


Fig. 1.—Simplified diagram of technique for tomographic investigation in cleft palate. 


The apparatus is arranged as in Fig. 1, with 
a linking bar connecting the downwards mov- 
ing X-ray tube with the upwards moving film 
carrier. This bar rotates during the exposure 
about a fulcrum point, the position of which 


* A demonstration at the meeting of the British 
Society for the Study of Orthodontics held on May 10, 
1954, 


and in front of this plane have their shadows 
blurred by the relative movement of the tube 
and film about the fulcrum during the exposure. 

Films are made with the fulcrum at from 
12 to 3 in. in front of the ear-plugs in }-in. 
or 4-in. steps. 

The illustrations show films of a normal 
maxilla at 3 in. (Fig. 2); a bilateral cleft at 
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24 in. (Fig. 3), and a right-sided cleft at 
13 in. and 23 in. (Figs. 4, 5). The bony floor 
of the nasal fossa is a thick layer in the normal 
but a thinned and partially absent layer in 
the abnormal. The width of the cleft at various 
parts of the mouth can be judged, and it is 


Fig. 2.—Tomograph made through the plane 
3 in. anterior to the ear-plugs in a normal maxilla. 
The incisors are in this plane. 


Fig. 4.—Three-quarters of an inch farther back 
still in a patient with a cleft on the right side. 
The second molars cast sharp shadows in this plane. 
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hoped that any response to treatment 1 iay 
be observed by repeating the tomograph ; at 
6-monthly and 12-monthly intervals. [he 
position of the chosen plane in each fil: is 
indicated by the tooth shadows which ap) ear 
most sharp. 


Fig. 3.—Half an inch farther back in a maxilla 
with a bilateral cleft. Lower incisors are blurred, 
upper incisor is sharp. 


Fig. 5.—The same maxilla in the plane of 
the incisors. 
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APPLIANCES USED IN THE ORTHODONTIC 
TREATMENT OF CLEFT-PALATE CASES’ 


By D. P. WALTHER, D.S.R.C.S., M.R.C.S., L.R.C.P. 


THE aim of this demonstration was to show palate is delayed until the patient is about 
various types of appliances used in the ortho- 24 to 3 years old. The splint is cemented in 
dontic treatment of cleft-palate cases. just before operation and is left in place for 


Fig. 1.—Pre-operative splint. Fig. 2.— Pre-operative splint divided with 
palatal element. 


4 

6 


Fig. 3+ Fig. 4. 
Figs. 3, 4.—Fixed appliances with molar rotation springs and auxiliary springs. 


A pre-operation splint is shown in Fig. 1. six months. If it is necessary to correct an 
The lip is closed at the usual early age, but arch deformity then the splint is divided as 
the operation for closure of the cleft of the shown in Fig. 2 and the palatal element fitted. 
" - When this has been done the arch is retained 

A demonstration at the meeting of the British with om upper remevabie appliance. — 


Society for the Study of Orthodontics held on May 10, ; i 
1954. explained that, apart from this, no treatment 
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Fig. 6. 


Figs. 5-7.—Multiband appliances. 


Fig. 10. 
Figs. 8-10.—Closure of anterior open bite using multiband appliance technique. 
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was usually necessary until the eruption of 
the permanent incisors. 

An appliance called a McNeil’s stimulator 
was shown; this is being given a trial in cases 
about this age at The Hospital for Sick Chil- 
dren, Great Ormond Street. It is claimed that 
it will close perforations left in the palate not 
only with soft tissue but with deposition of 
bone. Up to date we have had no positive 
results. It is usual for the perforations to 
become smaller by proliferation of soft tissue, 
especially if covered by a simple acrylic plate. 

Removable appliances were then shown with 
palatal springs to correct the lingual occlusion 
of the upper incisors. Some of these incorpor- 
ated several methods of upper expansion. It 
was pointed out that it was generally preferred 
to delay the upper expansion and swinging 
out of the buccal segment until the premolars 


had erupted. 


Fixed appliances were then shown (Figs. 
3, 4), with rotation springs from a palatal arch 
to rotate the molars if necessary and auxiliary 
palatal springs when required. 

The advantages of using an upper multiband 
appliance ( Figs. 5-7) with a 0-022 in. (0.55 mm.) 
buccal arch with third power bends and loops 
was explained, incorporating a fine 0-014 in. 
(0-35 mm.) auxiliary arch if very gentle 
pressure was required. It was pointed out 
that this type of appliance was especially 
useful in treating the anterior open bite which 
is so common in these cases. A removable 
lower or fixed appliance can be used with 
anterior intermaxillary elastic for this. 

Large serial photographs of patients before, 
during, and after treatment were also shown. 
These demonstrated the successful closure of 
this anterior open bite (Figs. 8-10). 


PIGMENTED CONGENITAL EPULIDES OF 
NEURO-EPITHELIAL ORIGIN 


THE term “epulis”” means a tumour on the 
gum. In young infants, the congenital form of 
epulis is now generally described as a granular- 
cell “ myoblastoma’”’. The case describes for the 
first time in British literature a rare case of 
congenital epulis of neural structure, with 
melanin pigment, and derived from retinal 
rudiments. 

A two-month-old infant was admitted into 
a hospital with a swelling of the upper gum, 
first noticed when he was one month old. This 
was considered to be a bone cyst at the 
junction of the premaxilla and maxilla. This 
cyst was shelled out of its bony bed intact, 
and the histological report was “the dark 
staining cells in solid masses defined by loose 
fibrovascular strands, with larger clear cells”’. 
Three weeks later recurrence was noted and 
the growth continued to increase slowly in 
size. A more radical local excision was carried 
out. No cyst was present but there was solid 
dark tissue. Histological findings were as 
follows: Three structural types of growth could 
he noted. (1) Solid alveolar pattern, (2) clefts 
of primitive tubules lined by heavily pigmented 
cubical cells, (3) small defined areas of glial 


tissue. The latter provided the key to the 
essential nature of the tumour—namely, 
derivation from primitive neural ectoderm.— 
MacponaLp, A. M., and Wuite, M. (1954), 
Brit. J. Surg., 41, 610. 


SOME PRESENT-DAY ASPECTS OF 
TREATMENT OF PERIODONTAL DISEASES 


THIs is an up-to-date review of the treatment 
of periodontal diseases with particular refer- 
ence to local measures. The basic importance 
of scaling and curettage using extremely fine 
instruments is stressed, and the use of the 
Blake knife in gingivectomy is recommended. 
The value of orthodontic treatment and 
equilibration by grinding is stressed and the 
value of antibiotics briefly mentioned. Bifur- 
cation and trifurcation involvements are 
commented upon, as is the problem of the 
intra-bony pocket. This paper is supported 
by some extremely good photographs showing 
the use of a Hirschfeld calibrated silver point, 
the Cross calculus probe, the passage of an 
interdental stimulator between the roots of a 
mandibular molar and a maxillary molar in 
which the palatal root has been amputated.— 
Cross, W. G. (1954), Tijdschr. Tandheelk., 
61, 72. 
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A CASE OF TRANSPOSITION 


By HAROLD E. SIMPSON, B.D.S. (Dunelm). 
Department of Oral Pathology, Sutherland Dental School, Newcastle-upon- Tyne 


THE patient, a young man of 29 years 
of age, complained of the appearance of his 
teeth. 

On examination it was seen that the right 
maxillary central incisor was rotated and the 


Fig. 2.—Radiograph showing transposition of 
lateral incisor and canine. 


right maxillary lateral incisor and canine 
were transposed (Figs. 1, 2). 

Radiographs showed that the root of the 
central incisor was dilacerated (Fig. 3). No 
history was available. 

It is interesting to speculate whether the 
condition of the central incisor was due to 
injury to its deciduous predecessor, in which 
case possibly the pulp of the deciduous lateral 
incisor was killed at the same time. This 
might have resulted in the undue retention 
of the deciduous lateral, which in those cir- 
cumstances would resorb more slowly than 
usual, the permanent lateral consequently 
erupting in a markedly distal position. The 
permanent canine would then erupt in the 
position of the lateral when the deciduous 
tooth was eventually lost. 

Acknowledgement.—I wish to acknowledge 
the assistance of the Photographic Department 
of the Newcastle-upon-Tyne Dental Hospital 
in preparing the photographs. 


Fig. 3.—Radiograph showing dilaceration of root 
of central incisor. 
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SOCIETY NOTES 


NATIONAL ASSOCIATION OF DENTAL 
LABORATORIES 


An educational conference to establish stand- 
ards of education and set up a programme for 
improving the status of dental laboratory 
technicians will be a feature of the meeting 
of the National Association of Dental Labor- 
atories in New Orleans on Sept. 16-19. 

Scheduled for Sept. 17, the Conference will 
be under the chairmanship of G. Paul Stough, 
of Cleveland, past President of the N.A.D.L., 
and will feature studies of on-the-job educa- 
tional facilities. While individual programmes 
of education have been functioning in 
various states, there has been no co-ordinated 
programme on a national scale. The Confer- 
ence is directed towards the exploration of the 
possibilities of setting up such a dental pros- 
thesis educational programme. 

In addition to the Conference, a programme 
devoted to improving the sales and advertising 
programmes of individual laboratories has 
been prepared, and outstanding speakers have 
been selected from the dental trade field. 


SOCIETE FRANCAISE D’ORTHOPEDIE 
DENTO-FACIALE 


THE Twenty-eighth Congress of Société Fran- 
caise d’Orthopédie Dento-faciale will be held 
at Albi (Tarn), May 19-22, 1955, inclusive. 
Further details of the Congress will be pub- 
lished later. Orthodontists who are _ not 
members of the Society, but who would like 
to receive further details regarding the 
organization and programme of the Congress 
are asked to write to the President of the 
Session: Docteur Merle-Beral, 2, Avenue 
Gambetta, Albi, Tarn. 


COURSES FOR DENTAL TECHNICIANS 


THE DENTAL TECHNICIANS’ COMMITTEE, 
EASTMAN DentTAL Hospitat, Gray’s INN 
Roap, Lonpon, W.C.1., have arranged Evening 
Courses for dental technicians in Crown and 
Bridgework, Full and Partial Dentures, Dental 
Materials, and Orthodontics commencing in 


October, 1954. Each course will consist of 
twelve sessions which will be held fortnightly. 
The courses will be of an advanced nature and 
are primarily intended for adult technicians. 
In addition, special evening courses will be held 
in Crown and Bridgework, Partial Dentures, 
and Orthodontics which will be limited to ten 
members and supervised throughout by 
specialist dental surgeons. These additional 
courses are intended only for technicians who 
are actively engaged, or who are intending to 
be engaged, in these subjects. 

Further particulars and application forms, 
which must be returned on or before Sept. 13, 
1954, may be obtained from the Hon. Secre- 
tary, Dental Technicians’ Committee, Eastman 


Dental Hospitai. 


BOROUGH POLYTECHNIC 
Borough Road, S.E.1 


DENTAL TECHNOLOGY 
ENROLMENT for classes in Dental Mechanics 
will take place on Sept. 22 and 23, between 
5.30 and 8.0 p.m. 

Courses Available-—City and Guilds: Inter- 
mediate and Final; Advanced Orthodontics; 
Advanced Crown and Bridgework. 

Special Courses.—Partial Denture Construc- 
tion including Chrome Cobalt Alloys. 

Dental Mechanics, Practical only, for stud- 
ents wishing to improve their knowledge and 
skill in the craft. 

Prospectus may be obtained from the 
Secretary. 


DENTAL RADIOGRAPHY 


A THREE-DAY course in dental radiography 
has been arranged for dental nurses and 
assistants to take place on Wednesday, Thurs- 
day, and Friday, Sept. 22, 23, and 24, at the 
Ilford Limited Department of Radiography 
and Medical Photography, Tavistock House 
North, Tavistock Square, London, W.C.1. 
Lectures will be given in the mornings from 
10 a.m. to 12.30 p.m., followed by practical 
demonstrations in small groups in the after- 
noons from 2 p.m. to 4.30 p.m. No fee is 
charged for this course. Application forms 
will be sent on request. 
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The Nature and Place of Removable Appliances 
in Orthodontic Treatment 


In the first half of the paper the author 
discusses some general principles of ortho- 
dontics. 

One of the commonest errors is to confuse 
our concept of the ideal with normality. It is 
quite normal and natural to be fairly ugly, 
inefficient, and stupid. 

On a purely scientific basis the practice of 
orthodontics is, and always will be, completely 


ABSTRACTS 


from Other Journals 


impossible, for the simple reason that infinite 
variation, whether in orthodontics or any- 
thing else, cannot conform to any obviously 
futile attempts at exactness of formulation 
which are based on hopelessly inadequate 
statistical, quantitative, dimensional, or orient- 
ative plans which leave out of consideration 
functional and volitional elements which are 
quite impossible of exact scientific calculation. 

The first and most important principle or 
act of procedure in treatment is to study and 
compare the natural occlusion with what has 
been fully described in the author’s previous 
papers as the position of “optimum occlusal 
relation”. 

The second principle consists of devising 
for each successive step in treatment the 
appliances best suited to the problems of the 
moment, co-ordinating the actions of the 
appliances used in the opposing jaws in order 
to avoid all possible trauma and allow the 
utmost freedom of movement of both the 
jaws and teeth while changes are taking 
place. 

The third principle of treatment is that as 
action is followed by reaction, which is never 
quite predictable, a complete re-evaluation of 
the entire case should be made at each visit 
of the patient. 

The orthodontist has at his command four 
means to produce tissue re-adjustments: 
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surgical interference, natural tissue re-adj st- 
ments, induced tissue re-adjustments, nd 
artificial mechanical pressure. 

It stands to reason that in the course of 
treatment the less the forces of nature are 
interfered with by mechanical appliances, and 
the more the tissues can be altered by natural 
re-adjustments and induced functional 
changes, the more logical and natural is the 
treatment. This basic concept of treatment 
is diametrically at variance with the principles 
and methods employed in systems where all 
the teeth are banded. 

In the second half of the paper the author 
describes in detail (with many illustrations) 
the mechanical construction and uses of the 
Crozat appliance. 

It is necessary to start with a perfect set of 
stone models, which are trimmed so as to 
expose the necks of the teeth to be clasped 
slightly below the gum line in the approximate 
spaces. 

The next step is the construction of perfectly 
fitting clasps. An additional piece of wire with 
free ends is fitted along the gingival borders 
of the clasped teeth on the buccal surfaces. 

Anchorage is obtained by clasping appro- 
priate teeth on both the right and left sides 
of the arches and these are connected by 
heavy 0-051 in. gauge wire. 

Extension wires of 0-036 in. gauge then are 
added on both the lingual and buccal surfaces 
of the clasp wires over the occlusal surfaces 
for a few millimeters of length to prevent the 
clasps from riding too far gingivally. 

As all these pieces are being assembled, they 
are attached and held in place on the stone 
models by small amounts of quick-setting 
plaster-of-Paris. 

The models then are placed on the soldering 
block, heated up, and soldered with a free 
flame from a blowpipe. All the joints are 
soldered at the same time. It is desirable to 
use high carat gold solder (18 carat) in this 
first soldering. 

From this point on, an infinite variety of 
both buccal and lingual attachments may be 
added, limited only by the resourcefulness and 
ingenuity of the operator.—JAckson, A. F. 
(1953), Amer. J. Orthodont., 39, 818. 
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Is Sodium Fluoride best for Topical 
Application ? 


The ability of various fluoride compounds 
in inhibiting acid action when applied topically 
to the intact enamel surface of freshly ex- 
tracted teeth was studied. It was found that 
sodium, potassium, and ammonium silico- 
fluorides protect the enamel surface against 
acid action much more effectively than do any 
of the other simple inorganic or complex 
fluoride salts tested. Sodium silicofluoride was 
extremely effective, being approximately 400 
times more effective than sodium fluoride. 
These results suggest that sodium silicofluoride 
when applied topically to the enamel might 
be much more effective than sodium fluoride. 
This is now being tested clinically. MAssLeEr, 
MaureEy (1954), J. Dent. Child., 21, 14. 


Stress Breakers which automatically return 
the Saddle to Rest Position 


A method of construction for lower free- 
end saddle partial dentures is described. One 
element of the denture consists of a lingual 
bar carrying male slides seating in slots in 
inlays in the abutment teeth. The abutment 
inlays themselves carry lugs seated into inlays 
in the adjacent teeth. Vertical displacement 
of the lingual bar assembly is prevented by a 
spring wire passing from the superior surface 
of the lingual bar, between it and the distal 
surface of the abutment, locking into a notch 
buccal to the slot. The distal surface of the 
lug support is ridged to give vertical guidance 
to the saddle, this being attached to the cast 
lingual bar by a gauge 10 or 12 wrought wire 
which is soldered into a housing at the lower 
border of the bar. By this design the saddle 
is returned to the rest position by the wire 
and not solely by the resilience of the soft 
tissues. JAMES, A. G. (1954), J. pros. Dent., 
4, 73. ‘ 


The Fundamentals of Occlusion 


This is an extremely sound survey and an 
analysis of concepts of occlusion from an early 
date up to the present. The author stresses 
that the original static anatomical conception 
of a central occlusal position of optimal cuspal 


contact has given way to a broader dynamic 
conclusion. He considers that there are three 
components of the occlusion; these are: 
interdigitation of teeth, not necessarily in the 
central position, as this is only a transitory 
phase of the functional cycle; status of the 
controlling musculature; the temporomandibu- 
lar joint morphology and action. 

He concludes that there are the following 
qualifiying factors in determining the different 
positions of the mandible: physiologic rest 
position, dependent upon inherent develop- 
mental factors; periodontal integrity; masti- 
catory habit patterns and individual tooth 
positions; whilst the centric position is 
primarily dependent on the temporomandibular 
joint relations. It is the interaction of 
all three components of occlusion which 
establishes the three mandibular positions. 
No one of these factors alone is sufficient.— 
GRABER, T. M. (1954), J. Amer. dent. Ass., 48, 
177. 


Traumatic Occlusion and Mandible 
Repositioning 

In a consideration of the importance of 
occlusion and functional relation of the teeth, 
the author states his belief that these are the 
ultimate objectives of dentistry. He considers 
that ideally cuspal interference should have 
been prevented or corrected by early ortho- 
dontic treatment. 

Stress in anterior regions cannot be correctly 
relieved by grinding the facets on labial sur- 
faces of mandibular anterior teeth. Attention 
is drawn to the fact that cuspal interference 
often exists on the balance side, so disturbing 
lateral excursions whilst that which is respon- 
sible for abnormal wear of inclined planes and 
cusps should be relieved, as should cuspal 
interference which produces a forward thrust 
of the mandible. 

Development of anterior stress by forward 
repositioning of the mandible, cuspal inter- 
ference, and inhibition of normal lateral 
excursions not only decrease efficiency in 
mastication, but may lead to destruction of 
the supporting tissues, temporomandibular 
joint anomalies, or other pathological 
changes. 
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Removal of cuspal interference by judicious 
grinding is recommended as a way of producing 
functional equilibration.—OcLE, M. W. (1954), 
J. Amer. dent. Ass., 48, 527. 


Le Traitement Fonctionnel des 
Parodontopathies 


The specific sensitivity of the periodontium 
to functional disturbances necessitates their 
early recognition, prevention, and elimination. 
Functional diagnosis demands comprehensive 
orthodontic knowledge concerning the develop- 
ment of the human bite and its influence and 
formation as an actively functional link in the 
chain of the mandibulo-maxillary system. It 
includes in particular the recognition and clari- 
fication of functional disturbances in_ the 
defective bite associated with periodontal 
diseases (Lubeck’s diagonal law.) Functional 
treatment of periodontal diseases has the task 
of arresting, re-establishing, and improving the 
functional performance of the mandibulo- 
maxillary system in all its components. 
Occlusal equilibration constantly accompanies 
the dental prophylaxis and treatment of 
periodontal disease. Important principles are 
laid down for functional prosthetic therapy 
in cases of defective bite associated with 
periodontal disease.—LuBEck, A. (1954), Paro- 
dontologie, 8, 5. 


Hereditary Gingival Fibrosis : 
Study of a Family 

A report of a family in which the father and 
six siblings were afflicted with hereditary 
gingival enlargement is presented. One other 
living child did not show this condition. No 
other inherited abnormalities were found. 
Slight difficulties in speech, mastication, and 
personality were present, but the general 
health was unimpaired and skeletal maturation 
was within normal limits. Eruption of both 
series of teeth was delayed, but calcification 
was within the normal range. 

Histological examination showed all the pre- 
viously reperted characteristics together with 
calcified structures in the connective tissue. 

The oldest child was treated by the surgical 
removal of the excess gingival tissue, extraction 
of the retained primary teeth, and exposure 
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of the permanent teeth by the removal! of 
overlying bone.—Savara, B. S., Suner, 
EveretT, F. G., and Burns, A. G. (1954), J. 
Periodont., 25, 12. 


LETTER TO THE EDITOR 


Ravocaine 
July 7, 1954. 
Dear Sir, 

I found Mr. Cutler’s article on “* Ravocaine” 
of great interest, and I hope you will receive 
reports from other readers on this excellent 
preparation. 

I have only been using it for a short time, 
and have so far had one case of slight pallor 
for a few minutes following a mandibular 
injection. The patient, however, made no 
complaint, and the effect passed off quickly. 
It may possibly have been a_ psychological 
result of previous injections. 

The results, otherwise, have been uniformly 
excellent, especially when one of the new 
S.S. White needles is used. 

It would be interesting to know what is the 
pH of “‘ Ravocaine”’, as the only drug which 
I have used which gave similar good results 
was the (alas, now unobtainable) alkalized 
** Novocaine-Cobefrin”’ solution. 

Yours faithfully, 
W. G. Carnecie Dickson. 

4, Edgar Buildings, 

Bath. 
[Editor’s Note-—The makers state that “the 
pH of f per cent solution is 5-5 which is ad- 
justed to 7-0 without precipitation”. | 


DENTAL PRODUCTS 


EXCEPT in certain overseas markets Imperial 
Chemical Industries Ltd. have disposed of 
their rights and goodwill vested in the names 
*““Kallodent”, “Kallodentine”, and Acrylic 
Denture Base in bulk, to the Dental Manu- 
facturing Co. Ltd., of Brock House, 97, Great 
Portland Street, London, W.1. The trans- 
fer was effective from July 1, 1954. The 
Dental Manufacturing Co. Ltd. will continue 
to supply these products to the former cus- 
tomers of I.C.I. and will provide technical 
service similar to that formerly available. 
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7 Three days to a page, ruled off in quarter 
hours from 9.0 a.m. to 7.0 p.m., with treat- 
ment column on right. Thumb-indexed for 
quick location of months, advance appoint- 
ments, addresses and ‘phone numbers, etc. 

Built-in pencil holder. Stoutly 
bound in cloth-covered board. Size 
‘ 114 in. by 82 in. Order your copy 
oe to-day—from any of our eighteen 
branches or through your usual 
dealer. 
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In Association with 

5 ELLIOTT & CO. (Edinr.) LTD. 

274 : THE MIDLAND DENTAL MFG. CO. LTD. 

118 THE WESTERN DENTAL MFG. CO. LTD. 

26-40 BROADWICK ST. 

LONDON, 
And all branches 
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3 SILICO-PHOSPHATE 

0 FILLING PORCELAIN 

is now approved for N.H.S. work 
PETRALIT may now be used in N.H.S. work for all those 
4 restorations which, owing to the lack of provision for 


materials of its class, only silicates or acrylics have been 
admissible hitherto. 

PETRALIT does not wash out: for strength it compares 
favourably with amalgam; it is available in a range of 
toothlike shades; it is easy to use and results are certain. 
A PETRALIT filling is a permanent filling and its many 
advantages have made it the material of choice of Dental 
Surgeons all over the world for more than a quarter of a 
century. 


Available in Full Size and Triple Size packets and in 
4 colour assortments. 


{3 Literature and Sample on request 


DENTAL FILLINGS LIMITED - LONDON N.I6 


». 12 
$ 
me 
4 y 
13 7 
. 
V 
4 
a 
g 
Ree 


Published July 6, 1954 


INTRODUCTION TO MEDICINE 
FOR DENTAL STUDENTS 


R. W. M. STRAIN, B.Se., M.D., F.R.C.P. 


Lecturer in Medicine for Dental Students in the Queen’s University of Belfast 


Tus book provides a sound introduction to general medicine 
for dental students. Although not intended to be a_ text-book, 
it will nevertheless be a great help to those who are not making a 
lifelong study of medicine in that it will enable them to recognize 
sickness and its possible dental implications, will prepare them for 
a true appreciation of the larger medical works, and will help them 


in an evaluation of their patients’ health. 


The author has had a wide experience of lecturing to dental students 
and this book, which was suggested to him by the late Sir William 
Thompson when Professor of Medicine at the Queen’s University 
of Belfast, has been based upon his lecture notes. The book is 
well produced, of handy size and reasonable price, and will without 


any doubt prove extremely popular with students everywhere. 


7x 42 in. 234 pp. Price 15s., post 5d. 


JOHN WRIGHT & SONS LTD. 
42-44 TRIANGLE WEST - - BRISTOL 8 
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The Control of 
Oral Pathogens 


"oP 


Protection of the oral mucosa against 
secondary infection following dental operations 

is effectively achieved by local administration of 
penicillin. _ Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘ Pondets’ 
Penicillin Troches provide the ideal treatment for superficial 
secondary infections of the mouth and pharynx. 


Each Pondet contains 5,000 units of soluble potassium P O N D E T 


penicillin G in a fruit-flavoured, boiled sweet base. As 

it gradually dissolves, a uniform high concentration of sue Beat 
penicillin is released in contact with the infected areas. PENICILLIN TROCHES 
Effective in action and pleasant to take, ‘ Pondets’ are 

readily acceptable to all patients, especially children. 


Wyeth 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 


May. 0830 ASHLEY Mey. 0830 
DENTAL LABORATORIES 


(Technical Advisers to the Dental Manufacturing Co. Ltd.) 
FOR HIGH-CLASS PROSTHETICS 


431, Oxtord Street, W.I 


Daily Collection in the London Area 


KINGSTON CHEMICALS | Lp. 


‘LARENDON STREET, 


FOR 
ANAESTHETIC GASES, EQUIPMENT, AND SERVICE 
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ILFORD LIMITED : 


There is no better means of ensuring uniformly 
good results in dental radiography than to 
use films and accessories bearing the name 


ILFORD. “Doing it the ILFORD way” 


means reaping the benefit of long years of 


experience in the manufacture of sensitised 
materials for all branches of X-ray work and in 
the design of a complete range of equipment 


for handling them to the best advantage. 


ILFORD DENTAL X-RAY FILMS 


Supplied in two grades, Contrast and Standard, in a range 
of sizes and packings to cover all intra-oral examinations. 


CONTRAST. A film of very high contrast and exceed- 
ingly fine grain, recommended for all intra-oral work 
excepting occlusal exposures. 


STANDARD. Particularly recommended, because of 
its very high speed, for children and nervous adults, 
and for occlusal 
screens. 


exposures without intensifying 


ILFORD 


DENTAL X-RAY FILMS 
& ACCESSORIES 


ILFORD +» LONDON 


Vill 


ILFORD 
DENTAL FILM DISPENSER 
A convenient lead-lined storage uni 
designed to hold one gross of Denta| 
X-ray films, size 14 x 18 ins., which 
can be withdrawn singly with one 
hand as required. 


ILFORD DENTAL FILM SAFE) 


A radio-opaque metal safe for storing a selection} 
of unexposed films in the surgery. There are two : 
small compartments taking films up to 14 1} in.) 
and one larger compartment for films up to” 
24 x 3in. Lugs are provided for wall-mounting.|” 


ILFORD DENTAL FILM PROCESSING SETS | 


Hard rubber tanks are available in sets, each com: 
prising two narrow tanks for developing and fixing, 
y one wide tank for washing, and a lid for the devel-” 


oping tank. The D.3 set (illustrated) accommo: ” 
dates the ILFORD No. 3 Dental Developing” 
Hanger (for 6 films), and the D.1 set, with larger — 
capacity tanks, accommodates the LLFORD 
Hanger (for 10 films). 
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AYLOTOX 


brand of W-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


Becognised by authorities everywhere* as the greatest 
advance in the field of local anzsthetics since the intro- 
duction of procaine as a substitute for cocaine, the new 
anesthetic drug, w-diethylamino-2.6-dimethylacetanilide, 
is present in Xylotox Local Anzsthetic which is pre- 
pared by a Special Cold Sterilizing Process, giving 
autogenous sterility and chemo-therapeutic action on 


wounds. * over 100 original articles in the literature. 


Thus XYLOTOX offers further advantages: 


% REMARKABLY RAPID ACTION 
*% EXTREME DEPTH & LONG DURATION 
CERTAINTY OF ANESTHESIA 

SAFETY? 


+ w-diethylamino-2.6-dimethylacetanilide has been described 
as having the advantages of safety of procaine. 
(Curr. Res. Anesth. May/Fune 1950) 


XYLOTOX is available in 


XYLOTOX-EXTRA PASTE 
CARTRIDGES (Boxes of 100) For especially long-lasting 
Standard Size 43/- per box SURFACE ANSTHESIA 


Economy Size 42/9 per box 
BOT'TLES 


Cartons of 6% 1-0z. 24/- 
2-0z. Bottles 7,6 each 


PHARMACEUTICAL MANUFACTURING CO. 
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Look at it from the patient’s point of view. He will want 
to know the answers to such questions as these. Will it 
be COMFORTABLE? Will it look NATURAL? Will 
it be STRONG and DEPENDABLE? Will it be 
HYGIENIC? ‘“*MEGALLIUM” answers all these 
questions in the affirmative. 


“ MEGALLIUM ” is only half the weight of Gold, but 
because of its great strength (it has a tensile strength of 
125,000 lb. per square inch) it can be less bulky than Gold. | 
The Megallium Casting Technique gives the greatest 
. A Megallium ”’ accuracy of fit which, with our design service, will help you 
» denture finished by to obtain that confidence in the security of the denture so | 


our Plastic Depart- 
ment will give the necessary for complete comfort. 


highest possible 


MEGALLIUM 


{T MUST LOOK COMPLETELY NATURAL Registered Trade Mork U.K.N° 694373. 


D” stone 
plaster models are 
hard and stable. 
Hydrocolloid im- 
pressions should be 
cast immediately. 


The Mirror-like surface of “‘ Megallium ” has an esthetic 
beauty all its own and wherever it is permissible clasps are | 
designed in such a way that they will not be visible extra- | 
orally. 

‘“* Megallium ” has a diamond hard surface resistant to the 
abrasive and chemical action of food. i 


Its properties make it ideally suitable for dentures designed _ 
to keep the gingival margins free. | 


** Viscoform ” Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and 
accuracy. 


IT MUST BE STRUCTURALLY PERFECT 


C.CL.E.ATTENBOROUGH 
chemically inert in e - 


the mouth. | 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
~VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTTINGHAM 
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Australia 
Burma 


Canada 

Ces lon 
East Africa 

Egipt 
Hong kong 


ladia 


Malaya 
New Zealand 
Northern Rhodesia 
Pakistan 
Southern Rhodesia 
South West Africa 
Union of South Africa 


SERVICE AS 


The WALTON III 
Dental 
Anesthesia/Analgesia 
Apparatus 


Service without fuss, that’s the big advantage of 
the Walton III. Beautifully made, this apparatus 
combines in the simplest form a// the requirements 
for administering nitrous oxide and oxygen in 
dental anesthesia. 

The mechanism follows the 2-stage pressure 
reduction principle, with interconnected suction- 
operated diaphragms in the second stage. For 
first stage reduction standard Adams regulators 
having a static outlet pressure are employed (one 
for each gas). The outlets of these regulators are 
connected to low pressure (second stage) vacuum 
regulators so sensitively constructed that an abso- 
lute minimum of inspiratory effort is required to 
provide a copious flow of gas to the patient. 

Gas flow may be intermittent, that is to say 
flowing in response to the patient’s inspiratory 
effort only, or it may be continuous and under 
variable pressure as desired. 


Send for fully detailed and illustrated brochure to 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Great West Road 
Brentford 
Middx. 
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Surgery and Laborato 
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THE DENTAL MANUFACTURING COMPANY LIMITED 


97 GREAT PORTLAND STREET >; LONDON WI 
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® Research in various countries has proved that both Direct Capping of the Pulp 
and vital amputation have an important place in modern Preventative Dentistry. 


@ Statistical checks indicate a high percentage of successes in suitable cases. 


@ The covering medium is sterilized Calcium Hydroxide with some salts of the 
Human Blood Serum, bringing a better toleration with a pH value of about II. 


“CALNEX’” 


Brand of 


CALCIUM HYDROXIDE — METHYL CELLULOSE 


(STERILIZED) 
WITH SERUM SALTS OF THE HUMAN BLOOD 


STIMULATES ODONTOBLASTIC REGENERATION 
AIDS IN FORMING SECONDARY DENTINE BARRIER 


@ Each package contains 6 small phials of powder to ensure sterile conditions throughout. 


® CALNEX is complement to ZONALIN (Zinc Oxide-Eugenol Cement) to be used in 
conjunction and not to substitute it. Full particulars on request. 


Prepared by 


ASSOCIATED DENTAL PRODUCTS LTD. 
LONDON, W.| and PURTON (Swindon) Wilts 
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Viscosa House is at once a focal point for 
the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 


Boxwood from Turkey, English Hornbeam, 
the finest Chungking Bristles, Tails and 
Manes from South America. Mexico’s 
choicest fibres. All these meet at Viscosa 
House, where expert craftsmen operating 
the finest brush-making plant in_ the 
country, produce the World-famous series 
of Attenborough Dental Brushes. 


LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 


Printed and Published by John Wright & Sons Ltd., at the Stonebridge Press, Bristol. 
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